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Effective on 12/08/2004. 
afsuantto the Consolidated Appropriations Act, 2005 (H.R. 48181 

FEE TRANSMITTAL 

For FY 2005 


I""! Applicant claims small entity status. See 37 CFR 1.27 


yJOTAL AMOUNT OF PAYMENT 


($) 


910 


Complete if Known 


Application Number 


Filing Date 


First Named Inventor 


Examiner Name 


Art Unit 


Attorney Docket No. 


09/928,594 


08/13/2001 


Luiz R. Duarte 


Smith, Ruth S. 


3737 


41482/261574 


METHOD OF PAYMENT (check all that apply) 


Check Credit Card EZl Money Order I I None CZ] Other (please identify)! 

Deposit Account Deposit Account Number: 11-0855 Deposit Account Name: Kilpatrick Stockton LLP 


For the above-identified deposit account, the Director is hereby authorized to: (check all that apply) 
I I Char 9 e fee ( s ) indicated below Q Charge fee(s) j nd i ca ted below, except for the filing fee 

W\ Ch , arge „ a o y r a D d ? it ^ nal l ee{ fl ° r under P a y ments of fee < s > 0 Credit any overpayments 

' — 1 under 37 CFR 1.16 and 1.17 1 — 1 1 KJ 

WARNING: Information on this form may become public. Credit card Information should not be included on this form. Provide credit card 
information and authorization on PTO-2038. 


FEE CALCULATION 


1. BASIC FILING, SEARCH, AND EXAMINATION FEES 


Application Type 


FILING FEES 

Small Entity 
Fee ($} Fee ($) 


SEARCH FEES 

Small Entity 
Fee ($) Fee ($) 


EXAMINATION FEES 
Small Entity 
Fee ($) Fee ( $) 


Fees Paid ($) 


Utility 

300 

150 

500 

250 

200 

100 

Design 

200 

100 

100 

50 

130 

65 

Plant 

200 

100 

300 

150 

160 

80 

Reissue 

300 

150 

500 

250 

600 

300 

Provisional 

200 

100 

0 

0 

0 

0 


2. EXCESS CLAIM FEES 
Fee Description 

Each claim over 20 (including Reissues) 

Each independent claim over 3 (including Reissues) 

Multiple dependent claims 
Total Claims Extra Claims Fee ($) Fee Paid ($) 
- 20 or HP = x = 

HP = highest number of total claims paid for, if greater than 20. 
Indep. Claims Extra Claims Fee ($) 
- 3 or HP = x 


Small Entity 
Fee ($) Fee ($) 
50 25 
200 100 
360 180 
Multiple Dependent Claims 
Fee f$) Fee Paid ($) 


Fee Paid ($) 


HP = highest number of independent claims paid for, if greater than 3. 

3. APPLICATION SIZE FEE 

If the specification and drawings exceed 100 sheets of paper (excluding electronically filed sequence or computer 
listings under 37 CFR 1.52(e)), the application size fee due is $250 ($125 for small entity) for each additional 50 
sheets or fraction thereof. See 35 U.S.C. 41(a)(1)(G) and 37 CFR 1.1 6(s). 

Total Sheets Extra Sheets Number of each additional 50 or fraction thereof Fee ($) Fee Paid ($) 

-100= /50= (round up to a whole number) x = 

4. OTHER FEE(S) 

Non-English Specification, $130 fee (no small entity discount) 

Other (e.g., late filing surcharge): Request For Continued Examination $790: Petition For Extension $120 


Fees Paid ($) 


910 


SUBMITTED BY 




Signature < 


Registration No 
(Attorney/Aqent) 44 < 807 

Telephone 404-81 5-6389 

Name (Print/Type) 

Kristin i^DqyJe' 

Date 01/13/2005 


This collection of information is required by 37 CFR 1.136. The information is required to obtain or retain a benefit by the public which is to file (and by the 
USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to take 30 minutes to complete, 
including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any comments 
on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, U.S. Patent 
and Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

if you need assistance in completing the form, call 1 -800-PTO-91 99 and select option 2. 


USPTO 1/13/2005 6:32 PM PAGE 1/001 Fax Server 

TO: Auto-reply fax to 404 815 6555 COMPANY: 


Auto-Reply Facsimile Transmission 


TO: 

Fax Information 
Date Received: 
Total Pages: 


Fax Sender at 404 815 6555 


J 82005 


1/13/2005 6:28:38 PM [Eastern Standard Time] 
5 (including cover page) 


ADVISORY: This is an automatically generated return receipt confirmation of the facsimile transmission received by 
the Office. Please check to make sure that the number of pages listed as received in Total Pages above matches 
what was intended to be sent Applicants are advised to retain this receipt in the unlikely event that proof of this 
facsimile transmission is necessary. Applicants are also advised to use the certificate of facsimile transmission 
procedures set forth in 37 CFR 1.8(a) and (b), 37 CFR 1.6(f). Trademark Applicants, also see the Trademark 
Manual of Examining Procedure (TMEP) section 306 et seq. 


Received 
Cover 
Page 

: ==„==> 



01/13/2005 L8:26 FAX 10J S15 6555 


KILPATRICK 
STOCKTON LLP 

Attorneys at I jw 


January 13,2005 

FAX 


Id] 00 1 


ScitelSOO HGO Pcachtrcc Sl 
Atlanta G A 303O9-453C 
t4WS13W0C f«4 315 6335 
www.mpattickSieduan.ooa 


dnea dial 404 « 15 63 
KDcytegKtfpatrickStocklan.ooni 


RECIPIENT/ 
PHONE NO. 

PAX NO. 

COMPANY/ 
CITY, STATE, COUNTRY 

MAIL STOP RCE 

703-872-9306 

U.S. Patent and Trademark Office 
Alexandria, VA 

Kristin J. Doyle 


5 

FROM 

7326 


PAGfes(Wrrrtc6vt=R) 
41482/261574 

REFERENCE NO 


fcdgKff Matter mo, 


PLEASE CALL 404 81 5 6497 IF YOU HAVE DIFFICULTY WITH THIS TRANSMISSION. 


CONROEMTTALmr MOTE: 

Th» information contained in this fax message is being transmitted to and is Intend od for the use of the 
individual named above, ir Die ma dor of thfca message Is net (he Intended recipient, you ere h«r«by adWeed 
that any dissemination, distribution or copy of this fax Is gtriciry prohibited. If you kov» rewrwd thie fax in 
error, please immediately notify ue by telephone and destroy this fax mecsaga. 


COMMENTS 

The U.S. Patent end Trademark Office is asked to acknowledge receipt of the following: 

1. Request For Con tinned Examination (RCE) Transmittal Form PVO/SB/30 

2. Petition For Extension of Time 

2. Fee Transmittal Form PTO/SB/17 

3, $79Q RCE Fee (check A3 809 64) & $120 Extension Fee (check# 380990) 


USSN: 09/928,694 

Applicants: Talish, et al. 

Title: Ultrasonic Treatment-for-Wounds- 



$790 CHECK and $120 CHECK WILL ACCOMPANY 
CONFIRMATION COPY VIA MAIL 


to se co kpCe rtpbV^^S EftAtiowji center - 

TRANSMISSION RECEIPT DA.TE/TPHE: 

COMPLETED BY: JOB COO 



^^08 0 
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